TOWN OF BROOKLINE

APPLICATION FOR A TEMPORARY WINE AND MALT ALCOHOLIC
BEVERAGES SALES LICEN SE

Date: \QF\\\S\\ b

I hereby make application for a TEMPORARY ALCOHOLIC BEVERAGE LICENSE
for the purpose of selling and dispensing WINE AND MALT alcoholic beverages

permitted by law at a Q@& \K“\WAX , (Q\&\QK\& N

(state whether meeting, banquet, concert, picnic, wedding, etc.)

| swhich s to be held by \ K\Ms & %(&\\\\&QQ\O\\( \\\?\B\\\ \o \«:&\N\Qw\\\

amc of Organization)
Q%K‘mk\m \Qm QQmQx R K&(O\m m\\\ j\\@ QB’(GS& \b\ %\L\(‘\Q

(Address of &)rgamzatlon)

N Qﬁ\ QYC)Q)K *__organization, on the B\§ ;1ay of “R\\MK\I\ &D\_—\

~ between the hours of \0 % (\)W\ at the following described place:

[NOTE: Under state lax;v, temporary licensees may not sell alcoholic beverages between
the hours of 2 a.m. and 8 a.m.]

State law permits issuance of a temporary license to sell alcohol ohly to the respénsible
manager of an organization,

" Telephone number(s) 4 hour contact m{“rmamon) (0\\\ AN a‘b\ \“

The above organization represents and Warrants that the following individual is the
orgamzatlon s responsible manager: ¥

Nameﬂ\"\tm \\’ih&(\\\\%bn Address: \\ Q\O\‘(Q\(%\ R\’\CX\\U{ \Ml %}(‘*\g

Title: QQ@W& \N\ww Date of Birth: 0\\\5\ A .

edimne WA (re

Email address(es) ’YA V\Q( \Q %oD Q

-0

3\ Q m\\\ﬁ‘\ﬂ ca\\&\\q Clond Mo - \\ Q\meﬁ\ Pk Py Q&\L\L’ (WQ\\L\% RS

Complete name an{ address of officer of the organization applying:

X Name: Q\'\ QK\\ LQSQ MY Title: Q&Q\W\Q Address: \\ Q W %\ %}KCAQ\\U( M Q}\Lp\}
%\Name Qﬁﬁ-&\i\é\@( WS Title: %@( Address: \ Q\Q’(Q\ (%i Qywé(\\kqw OR \(‘\5
~Name: Q\\'\”\\\%\ %C\’\\&( Title: \Kﬁg\“\ Addross:_\\ q V'xe %\ e)ﬁéi\{ M bJ\\(\S

el j\\ Qﬁié&\ W X\Q\\u\ R \lw\ﬁx




1) How many cases or barrels, etc. of malt r wine beyerages are to be available for sale?
F y Q : i ¢ .
@

- Gt € w3 Saes o DR (M)
2) What-is the maximum number of people to attend? AN ' |
3) What is the age group of people to attend? \tg - Q\h RS T‘\A ' !

4) Are you charging an admission fee? \\\D:D - ‘(‘;&W\ WQisy
5) How will alcoholic beverages be dispensed or served and by whom? Please state the

names?'addresfses and telephone qumbeljs of all pq{gqn(s).ser"zingﬂgt}g(_)bolic beyerages.__«
“\&i{%\%:) “~ Q\a@;\ %&f\mkxm\ %@%\4\"& Nwe - L'\5\ \W\.\(M %\ .
Nodovero W 6150 ¥ - (el Cied G ihonns T
= ) :

6) State whether or not the person(s) dispensing or serving alcohol received TIPS
certification or equivalent safe-service-of-alcohol training, and the date(s) of any such
certification or training. (PLEASE ATTACH DOCUMENTATION PERTAINING SO
SUCH CERTIFICATION OR TRAINING.):_

. NP 4 ™
""‘M\\g\@»«p\«\ ?\\W@« ey R Al - (wf\ T TR AN @"% %&\“g

-& X 7) If any attending are under age 21, what method will be used to check LD. and what
procedures will be followed to make certain that those under age 21.are nat erved and
are ot allowed to consume alcoholic beverages? T BhQ Qe w %X&sx\)\s. , \:a-,}I&V\, ‘
<%<§§< Dy A ks o0 phwoine Ao LonG U0 Wl Yo Sewgrd 5
Poccoines WM A %«w\&{ Gend Ve ) aeetad A\ehnh (& Banos

g
8) Wi‘H a police detail or other types of security be provided?‘ QQ&({\‘%'”-\Q % Qﬁﬂ}wé \ KNWZ?R ‘&l \)Q' (&)\b\
If A“Yes” what type and how ma{ny? ! S QQ}\Q\QR Q’(Q‘;‘-QA \’\&W%K {\Kﬁ‘g\g\&}& JY\Q&\@R\

Note: Police details are arranged for by contacting the Brookline Police Department.

9) If different from the responsible manager identified above, please state the name,
address, age, and 24-hour contact information of the official, employee, or representative
of the organization who will be physically present at the event. and who has been duly
authorized by the organization to be responsible for supervising the event to ensure
compliance with all applicable federal, state, and local laws, regulations, ordinances and
conditions on the license and maintenance of order and decorum:

' (Name) T (Address) " (Date of Birth)

Telephone number(s) (24-hour contact information):

~ Email address(es):.

10) Does the organization have a pending application for a liquor license as a common
‘victualler, innholder or club? Is the premises for which a temporary license is sought
already the subject of a liquor license? Yes L - No

XKQ\MW\@ Y. G001




If the answer is yes to either question, please detail:

11) Please describe the portion(s) of the premises where the sale, storage and/or
furnishing of alcohol will take place, including a speciﬁcation and description of all

. indoor and outdoor portions of the premises (e g., in the casg of a function, table areas
bars dance floors, tented area,(@to B \ - RN (;;\ A %\\u\, \N‘u&x QQ\‘(\\(

\." \‘ )\ﬁ( \!\)\\‘\\9*”\ ‘\)biLk K& Q,Q‘f\\‘)\(,\

Town Pioperty Use: In the event that the applicant seeks to use a Town property in
connection with the event that is the subject of this application, this application must be
accompanied by proof that the applicant has secured, and that there is in effect during the
period of time for which the license is sought, a general liability policy naming the Town
as an additional insured, or, if the general liability policy exempts alcohol-related
incidents or occurrences, a liquor liability policy naming the Town as an additional
insured. By signing this application, the organization and its officers, employees, agents
and representatives absolve the Town and its officials, officers, employees, agents and
representatives from all liability in connection with the applicant’s proposed use, By
signing this application, the organization agrees to indemnify the Town for any damage
to the Town’s personal and real property resulting from the use, and agrees to indemnify
the Town for any expenses the Town incurs in restoring the property to its condition prior
" to the use (in excess of any routine cleaning and maintenance service the Town would
ordinarily have performed irrespective of the use.

Certification: I certify that I, as the responsible manager of the organization, have been
duly authorized to apply for this license on behalf of the organization, and that I will be
responsible for the organization’s compliance withi™a]l applicable federal, state, and local
laws, regulations, ordinances and conditions on the Ycense for the maintenance of
order and decorum at the event, \

§i§nature of B ible. annger




Thank you for parlicipating in the Sei~Stife Alcohol program. Responsible aleohiol
service bagins with the cholces you make, and ServSafe Alcshal training will help you
make the right deciion when the momen arises.

By complefing the ServSafe Alcshol program, you show your dedication fo safe and
responsible-dleshal service. The ServSate Alcobal program and the Mational Restaurant
Association are dedicated to helping you confinue fo ruise the bur on aloohol safefy.

To learn mare about our foll suite of responsible alcahol service treining producs,
zontact your State:Restaurant Assokiation; your distributor or visit us of ServSufe.com,
Wa velve your dedication 1o resporsible aleohel service and applavd you for moking
the commitment to kesp your speration, your customers and your community sufs.

Sircaraly,

Shermcn Brown

Senier Vise President, National Restauram Assoriation Solutions

NOTE: You can access your score

1D & r2eom020 ¢ and cerfification informution anytims
(A0 # s Lo with the class
: Ser Vsa f@ © nwumber provided on this form.
. ; ¢ Afyou have any qusitions regarding
. ServSafe Alcohol® certipicate ' your serfification plecse contet the
; i Mational Restaurant Association
THOMAS RYAN © Service Cenler ut
HANE : ar
s :
B E 32812018 ;
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ACORD’
——

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
11/29/2016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy,
certificate holder in lieu of such endorsement(s).

certain policies may require an endorsement, A statement on th

policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to

is certificate does not confer rights to the

PRODUCER

Boston's Best Bartending Service, Inc. , DBA:
42 Temple Street

Newburyport MA 01950

Tarpey Insurance Group

442 Water St

PO BOX 567

Wakefield MA 01880-4667

INSURED T

SRMECT Corinne Rescigno

g‘&’:ﬁmﬂ, (781)246-2677

AL s.corinnef tarpeyinsurance . com

(FAA,é No: (781)224-0973

INSURERAME Vernon Fire Insurance Co

INSURERB Safety Indemnity .

INSURER € Travelers AR i ) N o N
INSURERD General Star Indemnity

INSURERE :
INSURERF ;

COVERAGES CERTIFICATE NUMBER:16-17 wc

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE |

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
NSURANCE AFFORDED BY THE POLICIES DESCRI
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID CLAI

BED HEREIN IS SUBJECT TO ALL THE TERMS,
MS.

RL  reeormsurance el eoucrmommer | GoSiA [ BMSER ] s
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | |oamsmane [x ] occur PRENISES (£a adaunence) | § 100,000
-— CL2701819 9/1/2016 9/1/2017 | MEDEXP (Any one person) $ 5, O-(?g
S _PERSONAL&ADVINJURY | 1,000,000
| GEN'L. AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE |3 2,000,000
(X leouey | 5B [ woc | PRODUCTS - COMPIOPAGG |8 2,000,000
OTHER: $
AUTOMOBILE LIABILITY &%&ﬂ@“ﬂi /s 1,000,000
B | [ANvAUTO | BODLYINIURY (Perpersony |8
|| AGTOUMNED x| SCHEDULED | 6205807 3/2/2016 | 3/2/2017 | BODLY INUURY (Peraccident| § |
| X | HRED AUTOS | X | NOTEQINED (o hoadent AOE I
: Underinsured motorist Bl split | & 20,000
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 4,000,000 |
A | | EXCESSLIAB CLAIMS-MADE] |AGGREGATE /s 4,000,000
DED RETENTION § X1.2557127 9/1/2016 | 9/1/2017 3
AND EVPLOERS- LIABILIY N XS [ TRF] T
ANY PROPRIETOR/PARTNER/EXECUTIVE [ E.L. EACH ACCIDENT
Rt Y LT 10/26/2016 10/18/2017 £, pomae enewpiort s oo
S ooy OPERATIONS beliow E.L. DISEASE - POLICY LIMIT | § 500,000
D | LIQUOR LIABILITY IMAB40615B 9/1/2016 | 9/1/2017 | PER OCCURRENCE 1,000,000
AGGREGATE 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
Event: January 25, 2017

Guests: 100
Additional insured: Town of Brookline

(ACORD 101, Additional Remarks Schedule,

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Brookline Teen Center
40 Aspinwall Ave
Brookline, MA

SHOULD ANY OF THE ABOVE DES CRIBED POLICIES BE CA NCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Rebecca Berube/REBECC

ACORD 25 (2014/01)
INS025 201400

©1988-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD



BROOKLINE POLICE DEPARTMENT
Brookline, Massachusetts

DANIEL C. O'LEARY
CHIEF OF POLICE

To:  Chief Daniel O’Leary
From: Lieutenant Derek Hayes

Re: Friends of Brookline Public Health — Retirement Celebration, 01-25-17
One Day License

Date: January 2nd, 2017

Sir,

Friends of Brookline Public Health have applied for a Temporary Wine and Malt Beverages
License for a Retirement Celebration scheduled for Wednesday, January 25th, 2017 between
6pm and 8pm. The event will be held at the Brookline Teen Center located at 40 Aspinwall
Ave.

Elmon Hendrickson i e omni e ill be the responsible
manager on site for this event and Wlll ensure comphance Wlth all applicable Federal, State
and local laws, regulations, ordinances, and any conditions on the permit. A Crowd Manager
Certificate was submitted.

This event will have available to attendees over the age of 21 years, wine and malt beverages
to be served by TiPS certified staff provided by Boston’s Best Bartending Service. A copy
of the bartender’s TiPS certification was provided. Available for sale will be two cases of
beer and one case of wine.

I see no reason to deny this application,

Respectfully Submitted,

Lieutenant Derek Hayes

Public Safety Building 350 Washmgton Strcet, Brookline, Massachusetts 02445
Telenhone (617\ 730-2249 % Facsimile (617) 730-R454



